Radiogram.-Ten per cent. sodium bromide, two centrally situated spherical shadows, one 1 in. above the other, the lower being the diverticulum.
Operation. Extraperitoneal. The diverticulum was separated from surrounding structures as far as the level of the ureteric orifice. The bladder was then opened by vertical incision continued as far as the opening of the diverticulum. The lower part of the diverticulum was then separated fromi the prostate, &c., and incision carried round the opening of the diverticulum. Bladder sewn up by interrupted catgut sutures. Convalescence delayed by Bacilluts coli pyelitis, but bladder function good.
Multiple Papillomata of Renal Pelvis.
Shown by F. FOWLER WARD, M.B.
PATIENT, a girl aged 18. History of four attacks of profuse painless haematuria.
On admission-no blood in urine, which contained no organisms, &c.
CystoscGpy.-Bladder normal, a small polypus seen, attached to edge of right ureteric orifice.
Indigo-carmine Test. Left, in five minutes. Right, effluence of dye much delayed, and small in amount, catheter passed without difficulty as far as right kidney.
Diagnosis.-Polypus of right kidney with metastatic growth at right ureteric orifice.
Operation.-Nephrectomy by lumbar incision, the ureter being removed as far as the pelvic brim. The ureter was dilated to within 1 in. of its pelvic junction. On splitting the kidney the pelvis was found to be slightly dilated, and studded with about twenty small polypi, the size and shape of small rose thorns. Uneventful recovery.
Note. (1) Since showing this specimen the lower half of the ureter and its orifice have been removed. Previous to removal a ureteric catheter was passed for guidance during operation. A crenated oval stone, 1 cm. by * cm., was found lying free in the lower end of the ureter, which was considerably dilated as far as the bladder wall. No other polypi were found either in ureter or in bladder.
(2) The girl never had any pain, and on two occasions a ureteric catheter was passed without evidence of obstruction.
Two Cases of Vesical Calculi following Caesarean Section. By H. P. WINSBURY WHITE, F.R.C.S. Case 1.-The first specimen from this case shows a series of four phosphatic stones ranging from a diameter of 1 to 1 in., and three portions of suture material all passed per utrethram by a female aged 38.
The patient was sent to me because she suffered from bladder symptoms, dysuria, frequency of micturition and terminal hamaturia. She brought some of the stones and sutures with her.
Her story was that she had submitted to two Caesarean sections at the respective periods of two years and five years previously, and that it was only during the past six months that she began to suffer with her bladder, passing the stones and sutures at varying intervals. On cystoscoping the patient I was able to make out that there were still three stones in the bladder. Two of these, the larger ones of the specimens shown, were passed subsequently to this examination. I propose to remove the remaining stone by suprapubic lithotomy rather than by litholapaxy for reasons that will be given later.
Case II.-This is represented by the lantern slide of a radiogram showing a vesical stone, almond-shaped, and about 1l in. in its longest diameter. The patient, a woman, aged 32, was also sent to me because of dysuria and frequency of micturition. She gave a history similar to that of the first case, A Cassarean section had been performed upon her seven years previously, and it was not until three months before I saw her that the bladder symptoms began to appear. On cystoscoping the patient I was able to see a vesical stone suspended from the apex of the bladder. If the history be taken into consideration the stone was almost certainly attached to the vesical wall by a thread upon which it had developed. As in the previous case, I decided to deal with this one by suprapubic lithotomy. On opening the bladder I found the calculus lying on its floor with 3 in. of thick linen thread projecting from one end. The thread with its stone had obviously become detached from the bladder since the cystoscopy. In addition to this the loop of another suture without any attached stone was seen projecting into the vesical cavity about halfway up the posterior wall; from this position the portion of thread was readily removed. On palpating the uterus through the opened bladder, the anterior surface could be felt to be intimately adherent, throughout its whole length, to the upper surface of the latter structure. No doubt the adhesion of the suture line of the uterus to the bladder is the first step in the transference of the unabsorbable suture material from the former to the latter organ.
Suprapubic lithotomy seems to be the operation of choice in dealing with these cases, so that the bladder-wall may be carefully inspected for any projecting sutures not visible through the cystoscope. On the other hand, litholapaxy seems specially contra-indicated while there is a danger of the stone being still fixed by a suture to the bladder-wall.
Case of Prostatic Calculi in a Patient aged 32.
By H. P. WINSBURY WHITE, F.R.C.S. THE lantern slide indicating the radiogram of the vesical region shows a considerable collection of prostatic calculi.
The patient complained of persistent and marked pyuria dating from an attack of gonorrheeal urethritis five years previously. The history showed that under regular treatment the urethral discharge and the gonococcus did not persist unduly, but that the pyuria resulting from the acute infection had persisted up to the present time. Five years after the gonococcal infection, when I examined the patient, his general health appeared good; he complained of some aching in the lower part of the back, and his urine was very turbid with pus. Rectal examination, judging by the firmness of the prostate and the thickening of the seminal vesicles, indicated some degree of vesiculitis and chronic prostatitis, but no prostatic stones could be felt, nor did the palpable changes in the prostate and vesicles seem sufficient to account for the condition of gross pyuria. A complete investigation of the urinary tract was therefore undertaken.
Cystoscopy, carried out in conjunction with renal functional tests, indicated that the kidneys were not the source of the pus, nor was there any visible intravesical cause.
Radiograms of the urinary tract at once indicated the site of the infection. I had hoped to be able to remove the prostate with the stones, so as to lessen the likelihood of recurrence, but this I found to be impossible as these had given rise to a large intraprostatic cavity containing them and leaving only a small
